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Stormwater Impact Analysis prepared by: Phone:

Traffic lnﬁbac.:'t"Anralyéis'prepared by: Prone:

Buildiﬁg D.es”i.gn G-uidelinesIEIevations prepared by: Phone:

Resource Features Analysis prepared by: Phone:

Each item on the fo!lowmg submittal checklist is to be initiaied by the Applicant and!or the Agent, indicating that:
= the item is part of the submittal package;
= the item is complete; and
¢ the information is accurate

A submittal package with items not initialed, or otherwise incomplete or inaccurate, will not be accepted. An
application shall be considered to have been accepted for review only after it has been determined to be
compleie in accordance with Section 3.2.4 of the Unified Development Ordinance, not upon submission to the
Planning Department.

|, the undersigned, acknowledge that the application is complete and that all information included is accuraie to
the best of my knowledge:
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2. Owner’s Acknowledgement Form for each parcel- must include original
signature for alf owners of record

Forms included: (#)__ i e

4. Boundary Map of Area
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5. Legal Description

3. Pre-Submittal Conference form ! !
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I submiiting wit

6. Develo'pmen-t Plan Checklist

7. 12 Sets of Full Size Plans

8. Legible Plan Reduction (11" X 177)

9. Stormwater Checklist, 2 copies or memo from City or County Stormwater
Management

10. Traffic Impact Analysis, 3 copies

-or- a memo from the City Transpoertation Division stating a TIA is not
required.

‘I A p

“1-2.C:-pr 6f Annexation Request Transmittal (if applicable; it must be filed prior to
the zoning map change submittal)

13. Has a Land Use Plan Amendment been filed?

if so, case #

(to be completed at time of submittal)

14. Neighborhood Meeting Materials (sign-up sheet from the meeting, summary of
the issues raised, description of how the proposal addresses the issues, copy
of meeting notification, list of those notified, copies of materials distributed)
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